


PROGRESS NOTE

RE: Karen Ward
DOB: 12/26/1942
DOS: 08/11/2022
HarborChase, AL
CC: Lower extremity edema.

HPI: A 79-year-old who is status post hospitalization and rehab for right frontal ICH with left hemiplegia and DVT of left upper and lower extremities. She is using a wheelchair. She is now doing physical therapy I observed her with the therapist walking in the hallways and actually she was walking quite good. She was upright and going at a nice steady pace with her husband following pushing her wheelchair behind her. She was in good spirits. When I saw her in her room, she was in a wheelchair in her room and then trying to get into the living room. She wanted her husband to push her and I told him to let her try to maneuver it herself that she has got to learnt to do those things and she can and it is good for her cognitively. She has had continued leg edema. She was started on torsemide when I saw her a couple weeks ago and she got low dose within changing it to MWF that was not adequate so we are going to increase the dose and do it daily as I described to both of them. The patient is sleeping through the night. She has a Foley catheter due to a neurogenic bladder so I explained that the increased diuretic would not affect her as adversely as if she was without a Foley. The patient has a recliner and I encouraged her to prop her legs up as high as it will go which is prone which is better than nothing as explained to her.
DIAGNOSES: Status post right frontal ICH with CVA causing left hemiplegia, left side DVT upper and lower extremity, dysphagia, obesity, bilateral lower extremity edema, and urinary incontinence with neurogenic bladder Foley in place.

ALLERGIES: PCN and HYDROCODONE.
CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Obese female seated comfortably in a wheelchair.

VITAL SIGNS: Blood pressure 105/55, pulse 100, temperature 97.8, respirations 20, and weight 211.4 pounds.

RESPIRATORY: Decreased bibasilar breath sounds secondary to effort and body habitus, but clear with symmetric excursion and no cough.

CARDIAC: Regular rate and rhythm without M, R, or G. PMI nondisplaced.

MUSCULOSKELETAL: She does have some decreased motor strength upper and lower extremities. I think some of it is relying on her husband to push her around rather than trying to propel herself around and encourage that she do that.

EXTREMITIES: Lower extremities, she has got 3+ pitting edema.

NEURO: She makes eye contact. Speech is clear. She can voice her needs. She tends to regress and let her husband do the talking. When he is around, I encouraged her to voice for herself.

SKIN: Remains warm, dry and intact. No redness or tenderness to palpation. She moves arms in a normal range of motion, weight bears and ambulates with a walker and standby assist.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema 3+. Increase torsemide to 100 mg q.d. with 20 mEq of KCl. We will follow up with her next week and we will adjust diuretic as need indicated.
2. Lab review. Labs have been drawn and are available. We just have not gotten them from the lab. We will contact lab and review them with her at next visit.
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